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REPORT OF RECEIPTS AND EXPENDITURES (CFA4)

OF A POLITICAL COMMITTEE -

Stala Form 4808 (213/11-08) Summary Sheet
Indiana Etection C 2mmission (IC 39514)

FILE NUMBER

INSTRUCTIONS: Please lype or print legibly IN BLACK INK 8l informetion on this form. For
assistance in complefing this form, see instructions on the reverse sii}:

IS THIS AN AMENDVMENT? [] Yes [4 No

] COMMITTEE INFORMATION ,‘

TOTAL PAGES (N ENTIRE CFA-4 REPORT

1. Full Name of Commiltee (118 on Stalement of Qrganization) [:I Check if this is a new nams
For TS o, KRoarrd
2. Acrenym or Abbreviated Name {if any) 3. Commitice Telephone Number

. (X7 ) 53850/ 2
4. Mailing Address (address f.fhere alf Zpaign finonce comaspondencea i raoelvod) Efﬁack if this I8 a new addrass

SIS Brcqiho

5. Cﬂy, State, ZIP Code

6. Pasty Affiliation (if applicable)
W4

CANDIDATE INFORMATION {(Far Can u’fd-‘!té‘ Cucmmt]teea anly)
8. Party Affiliation or If Independent Candidate

7. Fyll Name of Candidate (iciude any nicknamsa)
5@, RhAmon . PATTS

9. Office Sought (include dis;nict aumber, if any. Not reqmred for exploralory commitiee,)

PS Sclhood.

10. County of Residence
, rAAR o
TYPE OF REPQORT CONVENTION CAMDIDATES ONLY
‘ Check one:
O Pre-convention
L3 Post-Convention

11. Chacic one: L
[ PrePrimary -] Pre-Etection Eﬁ'nual 1 Nomination [_] Other
[ Finalfisbands Compiriaa tex s 16, 19, ond 26 musi b 4y [ Outgtmg Treesurer ;..mmmmmwsmawmw

12. Reporting Perlod: _ S COLUMN A COLUMN B
From: ll l_l ‘s- l ano!gb; l 1-[ ‘lj fr This Pernod fear to Date
13. Cash m% harﬁ and ihvesiments 2t the baginning of this reporting period.

14, Cagh on hand and Invesiments January 1, current year. | .
— CONTRIBUTIDNS AND RECEIPTS
"{Note: these amounts includu: in-kind contributions and! foans, as well 8s cash coptributions.)

183, hemized (use Scheduls A) o)

15b. Uniternized : 0 2]
15¢. Add lines 152 and 15b i1 both columns SUBTOTAL A - )
16, Add lines 13 and 156 In Golumn A and lines 14 and 15¢ in Column B TOTAL

{Naote: Thase amountz incluce inkind expenditures end loan repayments.)

17a. Itemized (uss Schedule B) (Public Question: use Scheduls C} O 4]
170, Unitemized . 0 0
17¢c. Add lines 17a and 17k i1 both columns SUBTOTAL L% 9]
18, Cash on hand and invastmer ts at close of this reporting perlod (subtract 17¢ from 16 in both columns) ~ TOTAL ___t:): '
19. Dabts OWED BY the corwmittse (use Schedule D) f\

[ 20. Debts OWED TO the cor mittee (uise Scheciule £)

—_Eﬁai_ FORF? ONLY
| CERTIFY THAT | HAYE EXAMINED THIS STATEMENT. 10 THE BEST OF MY KNOWLEDGE AND BELIEF IT I$ TRUE, CORRECT AND COMPLETE i'ﬁD

Signature of Treasurer Data

JAN 20 2018

Signature of Candidate (lfarpﬂm% Date el
(al Eta,,

MR FATIRES . A o _ -y .....A nras vk bha l-.;l S or used fcrwmmwa[ wrﬂosﬂ_ ﬂc 3_“5}A pemm Who mwngly
Recelved T!me Jan 20, 20 6,,, 8; hEAMNa. §668m0 ais 1o fic a compiete or sccursta report 85 requied by e Indiana %LM”L
Cempaign Flnance Lm\r comnfts 2 Class B mhdemaanor [c3 14-1- 14} and mmy be subject to civll penaltios. (7C 3-9-4-16, 17 38417, IC 3-9-4-10] )




